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PREFACE 


The implementation of the activities under National Programme for Control of 
Blindness has been strengthened by extending formation of District Blindness Control 
Societies throughout the country. It is expected that the challenging goal of 
controlling blindness by the turn of the century would be possible through revised 
strategic approaches. It is in this direction, the Ophthalmology Section of DGHS and 
Ministry of Health and Family Welfare has made an effort to bring out comprehensive 
Guidelines for District Blindness Control Society. It should serve as guiding handbook 


for all key personnel of the District Blindness Control Society. 


I wish the programme a success and also appreciate the work carried out by 


Dr.(Mrs.) R. Jose, DDG(Ophth.) and Dr. D. Bachani, DADG(Q) alongwith other 
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(DR. A.K. MUKHERJEE) 
DIRECTOR GENERAL OF HEALTH SERVICES 
NEW DELHI 


officials of the Section. 
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1. DISTRICT BLINDNESS CONTROL SOCIETY (DBCS) 


Implementation of National Programme for Control of Blindness will take 
place largely through the District Blindness Control Societies which have the authority 
and accountability for programme implementation at the district level. The District 
Programme Manager (coordinator) will be the Member Secretary of the Society and 
is responsible for day to day management of the programme. The District ophthalmic 
surgeon will have the responsibility for technical aspects of the programme. A 
systematic management training of all programme managers is provided to enable 


them to effectively implement the programme. 


District Blindness Control Societies in the five Pilot Districts funded by 
DANIDA have done pioneering work in this regard. The performance in the Pilot 
Districts has gone up by 300% after the formation of DBCSs. This pattern has been 
replicated at the National level. District Blindness Control Societies will be formed and 


made functional in all the districts of the country. 


1.1 RATIONALE FOR ESTABLISHING DBCS 
There are many reasons for establishing the DBCS, of which the most 
important ones are : 

ly There has been a major thrust in the Government policy in designing the 
district as the unit for implementing various developmental programmes as 
indicated in the VIII five year plan. The districts are provided with essential 


inputs and funds and given more authority for this purpose. 


Pi The private sector has been making an increasing contribution in the curative 
medical care, including eye care during the past few years. Since a large part 
of services provided under National Programme for Control of Blindness 
(NPCB) is curative, coordination of the efforts in the Government, voluntary 
and Private sectors is essential to steer the programme in an focussed manner. 


Such a coordination is possible only at district level, which has an average 
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1.2 


population of 15 to 20 lakhs. The DBCS provides the forum for coordination 


of the activities amongst the Government, Private and Voluntary sectors. 


Administrative and financial procedures in the Government system continue to 
be tedious. There have been innumerable occasions where a pending decision 
or sanction has halted an activity for long periods, thus rendering costly 
resources to remain idle. Many times it leads to frustation and demoralisation 
of the functionaries involved in service delivery. Through the DBCS, quick and 
timely decisions can be taken to streamline the services and optimise the 


output. 


District people know their district best. At the National and State levels, it is 
possible to frame policies, guidelines, norms and broad strategies for action, 
but only the district officials and citizens are the best to decide how to 
implement and achieve the targets. The diversity in economic status , population 
size, terrain and communication amongst the States and districts makes it 
imperative that the districts have to adopt different and locally relevant 


strategies to achieve a common objective. 


Community participation - Community groups and_ local voluntary 
organisations like to take part and even steer an activity when they find that 
good quality services are provided at the district level. There are many 
philanthropists with interest in specific areas and it is expected that over a 
period of time, they will come forward to support blindness control activities 
in the districts. Culturally, restoration of eye sight has a special interest in 


India. 


OBJECTIVES OF DBCS: 
Main objective of the District Blindness Control Society shall be : 
"To achieve the maximum reduction in avoidable blindness in the district 


through optimal utilisation of available resources in the district". 


1.3 FUNCTIONS OF THE DBCS: 


The primary purpose of the District Blindness Control Society is to plan 
implement and monitor all the blindness control activities in the district under overall 
guidance of the State/Central organization for the National Programme for Control of 


Blindness. Important functions of the DBCS are :- 


SITUATIONAL ANALYSIS AND PLANNING 


1s To periodically assess the magnitude of the problem of blindness in the district. 


Ze To assess the needs of the district by collecting available information and 
carrying Out periodic assessments, if required with the required technical 


support. 


a To assess the status of available facilities and resources in the district: 
infrastructure (buildings, beds, equipments) and manpower (existing and 


potential). 


4. To prepare an annual plan of action of those components of NPCB which fall 
within the district frame work. The main focus of the society will be on sight 
restoration of those already blind due to cataract and optical correction of 


those with refractive errors. 


af To frame rules and regulations for day to day execution of society’s activities 
and to amend the Memorandum of Association from time to time, if necessary 


in consultation with the State Government. 


RESOURCE MOBILIZATION 


6. To receive and monitor use of funds, equipments and materials from the 


government and other agencies/donors. 


te To raise funds from philanthropists and other donors through sponsorships, 


user charges or any mechanism approved by the DBCS and use it for 


fulfilment of the aims and objectives mentioned in the Memorandum of 


Association of the Society. 


COORDINATION 


8. 


To prepare a list of voluntary agencies and private hospitals/practitioners and 
actively involve them in the programme. DBCS should co-ordinate activities 
of the Government, Non-governmental and Private sectors in the field of eye 


care in the district. 


9. To motivate the voluntary organisations of the district for organising eye 
camps (for cataract surgery especially) as per guidelines issued by the Ministry 
of Health & Family Welfare from time to time. 

10. Tocoordinate the activities between Health and other Government Departments 
(Social Welfare, Education etc.) in the district. 

11. To liaise with health functionaries in the District, such as Primary Health 
Centres, District Mobile Unit, District Hospital, etc. for ophthalmic services. 

IMPLEMENTATION 

12. To strengthen existing and potential resources and facilities to enable them to 
contribute in the programme implementation. 

13. To plan and organise screening, surgical and followup eye camps in rural areas 
with District/Central Mobile Unit and voluntary organisations. 

14. To organise screening of school and preschool children for eye defects by 
involving District Education officer/Inspector of schools, parents, teachers, 
other functionaries. 

Est 


To provide free spectacles to the poor patients who have undergone cataract 


Surgery as well as those suffering from eye defects/refractive errors. 


16. 
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18. 


19. 


20. 
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To motivate people to pledge their eyes for donation by utilising all available 


media. 


To ensure distribution of prophylactic Vitamin ‘A’ to prevent blindness due to 
Vitamin ‘A’ deficiency among children as part of Child Survival and Safe 


Motherhood Programme, through the health functionaries of the district. 


To organise eye examination of industrial workers and advise preventive and 


first aid measures for eye injuries. 


To undertake Information, Education and Communication activities; prepare 
and distribute material on essential eye care and steps to prevent blindness in 


regional languages. 


To collect, compile and report information on NPCB activities on quarterly 


basis. 


To do all such lawful acts as are conductive or incidental to the pattern of 
National Programme for Control of Blindness to attain its objectives. This 
includes upgradation of the knowledge and skills of the service providers 
through training programmes, by sponsoring them to conferences/workshops 


within India and publicity/advertisement for the programme and its activities. 


1.4 GUIDELINES TO ESTABLISH DBCS: 


The District Blindness Control Society is to be formed and registered under 


The Societies Registration Act, 1860 or any other similar act passed by the State 


Government. The name of the Society shall be the District Blindness Control 


Society (Name of the District)..-The registered office of the Society 


shall be at the District headquarters. 


The Society, if it so desires, can constitute a small group or sub-committee to 


oversee the day to day functioning of the Society’s work. 


The Society will not appoint temporarily or permanently, any person except 


appointing District Programme Manager (DPM) on contractual basis, but should the 


circumstances warrant, can engage a person on daily wage basis and pay them 


according to the prevailing State Govt. rates. 


1.5. COMPOSITION OF THE DBCS 


1.5.1. The DBCS may have a maximum of 20 members, consisting of not more than 


10 ex- officio and 10 other members. The composition will be:- 


Chairman: 


Vice-chairman: 


Member Secretary: 
Technical Advisor: 


Members: #0 


* 


* 


District Collector/ District Magistrate/ Deputy 
Commissioner 

Chief Executive Officer/District 

Development Officer, Zilla Parishad 

District Programme Manager (Coordinator) 

Chief Ophthalmic Surgeon, District hospital 

Chief Medical Officer/ District Health Officer 

Medical Superintendent/Civil Surgeon of Distt. hospital 
District Education Officer 

State Programme Officer or his representative 

Head of Ophthalmology Department of local Medical 
College 

President, Indian Medical Association (Local) 

District Governor, Local Lions Club (If more than one 
club exists in the district, then by rotation) 

President, Local Rotary Club (-do-) 

Representatives of other NGOs performing eye 
operations in the district | 

Representative of the local Voluntary action group 
Media Expert . 

Prominent practising Ophthalmic surgeons 


Prominent people’s representatives from the district 


anes 
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be 


The ex-officio members shall be members as long as they hold the office by 
virtue of which they are members. The term of the other members shall be for 


the period notified by the Chairman of the society. 


It is essential that the DBCS informs the Registrar of the Society and the 
State/National Programme officer about the current composition/membership 


at the beginning of each year. 


DEFINITIONS 

In these Rules, unless the content otherwise requires "society" means District 
Blindness Control Society. 

"Governing Council" means body constituted under rule 4 which shall exercise 
full powers on behalf of society. 

"Chairman" means District Collector/District Magistrate/ Dy. Commissioner of 
the District in which the society is situated. 

"Member" means a member of the Society/Governing Council. 


"Member Secretary" means the District Programme Manager (Coordinator). 


HEADQUARTERS OF THE DISTRICT: 


The registered office of the society would be situated at the headquarters of 


the district. 


1.8 


AUTHORITY OF THE SOCIETY: 
The following shall be the authorities of the society: 
(1) Governing Council 
(ii) Chairman 
(iii) | Member Secretary 
(iv) | Such other authority or authorities as may be constituted by the 


Governing Council 


1.9 TERM OF OFFICIAL MEMBERS OF THE GOVERNING COUNCIL: 
be The term of the office of an ex-officio member shall continue so long as 


he/she holds the office by virtue of which he/she is such member. 


iM The terms of office of a member nominated shall be for a period of one year 
and on the expiry of said period of one year, he shall be eligible for 


renomination. 


1.10 POWERS AND FUNCTIONS OF THE GOVERNING COUNCIL: 
1.10.1 The Governing Council shall be local authority empowered to take all 
measures within its items of reference necessary for the attainment of 


objectives specified for renomination. — 


1.10.2 In particular, the council shall carry out and exercise the following functions 


and powers. 
m0 21; to approve the annual budget. 
102.2 to take decisions in any matter that may be referred to it by the Central 


or State Government or by the Chairman. 


— 


se Ld ras, to undertake any other activities that are consistent with the aims and 


objectives of the Society. 


VfO 72 46 to consider and approve the annual accounts along with the audit 
report. | 

RU eae to make, alter and revise the rules and regulations of DBCS. 

Lele eG, to inspect and supervise the implementation of the schemes under the 


National Programme for Control of Blindness under the guidance and 


advice of the State and Central Government. 


p— 


— 


— 


Pa 45 a Fe 


“icra 
10.3.4. 
1D ay 
10.4. 

10.4.1. 
10.4.2. 


10.4.3. 


10.4.4. 


. 10.3. Powers of Member Secretary: 
40: 3e4 


all executive and financial powers of the society shall vest in the 
Member Secretary who shall be responsible for the planning, 
implementation and monitoring of the time bound activities as guided 
by the society, the donors, the State Programme Officer and National 


Programme Officer i.e. Deputy Director General (Ophthalmology). 
supervision of activities of the programme in the District. 


the provision and distribution of needed drugs, medical consumables, 


equipments, other supplies and health education material. 


_ Submission of periodical reports in time in the approved proforma to 


Central and State authorities. 


exercise and discharge such duties as may be delegated to him by the 


Governing Council. 


Meeting of the Council 
The council shall meet as often as may be considered necessary for the 


transaction of the business of the society, provided that the Council 


shall meet at least once in six months. 


Meetings of the Council shall be held at such date and time within the 
district as may be fixed by the Member Secretary in consultation with 


the Chairman. 


At least two weeks meeting notice shall be given to each member. An 
extraordinary meeting may, however, be called at a short notice of at 


least 48 hours. 


A notice may be served upon a member either personally or by post. 
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1, 1043; The Chairman shall preside over every meeting of the Council. 


1.10.4.6. All decisions shall be taken by majority vote members present at a 


meeting, minimum quorum being 5 members present at the meeting. 


1.10.5 Emergency powers of the Chairman and Member Secretary . 


Nothing in these rules and regulations shall prevent the Chairman and Member 
Secretary from exercising all powers of Governing Council in case of emergencies for 
furtherance of the objectives of the society and action taken shall be reported to the 


Governing Council at the next meeting of the Council. 


1.10.6 Proceedings of the Meetings 


1.10.6. 1. All business of the Council shall as far as possible be recorded as 


proceedings of the Council. 


1.10.6.2. All disputed questions shall be determined by majority votes. Each 
member shall have one vote and in case of quality of votes the 


Chairman shall have a casting vote. 


g 10.6.3. The proceedings of the meeting of the Council shall be circulated to the 


members. 


1.10.7. Remunerations of Chairman and Members: 
The Chairman or any other member of the Council shall not be entitled to any 


allowance or other remuneration. The District Programme Manager (Coordinator) who 


would also be the Member Secretary will be paid honorarium of Rs. 5000/- per month. 


1.11 POWERS/FUNCTIONS OF STATE PROGRAMME OFFICER 
INCHARGE OF BLINDNESS: 
State Programme officer will be responsible for the coordination of manpower 
deployment and non-plan allocation for the programme implementation for smooth and 


effective operation of the National programme for Control of Blindness in the district. 
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His main functions will be to : 


heal. 


Ensure the availability of basic infrastructure and adequate manpower 
for the programme, needed funds from the Central/State Governments 


and Donor-agencies and update them when the need arises. 


supervise and monitor the programme operation and assess performance 


of each operational phase. 


take timely and swift decisions for solving operational problems. 


assure proper utilization of the resources available for the programme. 


exercise effective cooperation with Government Departments connected 


with the programme. 


liaise with central authorities of National Programme for Control of 


Blindness, voluntary agencies and donor agencies. 


carry out periodic meetings with District Programme Manager 


(Coordinators)/ District Ophthalmic Surgeon, to review implementation. 


1.12. FUNDS OF THE SOCIETY AND ACCOUNTS: 


Poa. 1. 


Meee, kL; 


ea 2. 


£32, 2) 


The funds of the society shall consist of following namely of: 
Grants made by or through Government of India or State Government. 


all moneys received by way of grants, gifts, donations, benefactions, 
transfers and in any other manner from any source other than the 


source of government. 


The annual budget which shows the estimated receipts and expenditures 
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—" 


iz. 5. 
mies. 1. 


eS. 2. 


peas. 


12.4. 


12.4.1. 


pie.4.2. - 


12.4.3. 


12.4.4. 


2-4... 


shall be prepared in such form as may prescribed by the Government 


and submitted in such manner as may be required. 


Maintenance of Funds. 


All moneys credited to the funds of the society shall be deposited in a 


nationalised bank. 
Withdrawals from funds shall be made by cheques. 


All Cheques shall be signed by two of three signatories; the Chairman, 


the Member Secretary or District Ophthalmic Surgeon. 


Accounts and Audit 
The accounts of the society shall be maintained on double entry 
system and in the format prescribed according to directions issued by 


Government of India. 


The accounts of the society shall be auditecdl by a Chartered Accountant 
or any other qualified person or agency who may be appointed by the 


Government of India. 


A monthly account showing the allotment and expenditure under each 


item shall be prepared and submitted to the State Programme officer. 


At the close of each quarter a consolidated account showing the total | 
receipts, payments during the period under several heads of accounts 
with opening and closing balances shall be prepared and submitted to 


the State Government as well as to the Government of India. 


The District Programme Manager (Coordinator) shall maintain the 
annual accounts of the society to be prepared by a date not later than 


the 30th June of every year comprising of receipts and payments 
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1.12.4.6. 


pi 12.4.7. 


account, income and expenditure account and balance sheet. 


A copy of such audit report duly signed by the Auditor alongwith 
annual statement of account certified by the Auditor and Chairman and 
Member Secretary of the society shall be furnished to the Government 


of India and State Government not later than 30th June. 


The Comptroller and Auditor General shall have the same rights, 
privileges and authority to conduct audit of the accounts of the society 
as he had in connection with the audit of Government accounts and for 
this purpose shall have the right to demand the production of books of 


accounts and other relevant records of the society. 


1.12.5. ° Assets: 


2 eB 


pl2.5.2- 


A statement showing the schedule of fixed assets held by the society at 
the end of each financial year shall be sent to the State Government as 
well as the Government of India along with the annual statement of 
accounts. No depreciation shall be charged and the value of assets to 


be shown at the original cost in the accounts. 


A utilization certificate of the grant received from the Government of 
India shall be sent to the Programme Division, D.G.H.S.,Ministry of 
Health & Family Welfare along with the audited annual statement of 


accounts. 


1.12.6 Authentication 


All orders and decisions of the Society shall be authenticated by the signatures 


of the chairman or any other member authorised by the Governing Council and all 


other instruments shall be authenticated by the signature of the Member-Secretary. 


1.13 DIRECTIONS OF CENTRAL/STATE GOVERNMENTS: 


The Society shall carry out such directions as may be issued to it from time 
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to time by the Government of India or the State Government for the programme and 
shall’ furnish to the Government of India or the State Government ‘and the 
Collaborative agencies such reports, returns and other information as per pattern of the 


scheme and as may be required by them from time to time. 


1.14 GENERAL: 


1.14.1 The Society may sue or be sued in the name of the Member Secretary. 


1.14.2 The income and property of the Society howsoever derived shall be applied 
towards the promotion of the objectives thereof, subject nevertheless to 
financial discipline in respect of the expenditure of grants imposed by the 


Central Government from time to time. 


1.14.3 No portion of the income and property of the society shall be paid or 
transferred directly or indirectly by way of dividends, bonus or otherwise by 
way of profits to any person or organisation who at any time were or have 


been members of the Council or any of them. 


1.14.4 If on the widening up or dissolution of the Society there shall remain after 
satisfaction of its debits and liabilities, any property whatsoever, the same shall 
not be paid to or distributed among the members or any of them, but shall, 
consistently with the objectives of the Society, be dealt within such manner as 


the Central Government may determine. 


1.14.5 The chairman would issue instructions to provide accommodation for the office 


of the District Programme Manager in the District Collectorate/District Hospital 
or in the District Health Office. 


1.15 CERTIFICATE: 


Certified that this is true and correct of rules and regulations of the District 
Blindness Control Society. 
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2. JOB RESPONSIBILITIES OF KEY PERSONNEL IN DBCS: 


All programme activities will be organised by the District Programme Manager 
in coordination with the District Ophthalmic Surgeon and under the overall guidance 


of the DBCS. As such the DPM has to be a person who can carry out these activities. 


Apart from the above, the DPM will be expected to maintain proper accounts 
and get them audited at annual intervals from qualified chartered Accountants. He will 
also be responsible for all correspondence pertaining to DBCS and to take follow up 
actions on various decisions taken by DBCS. He shall organise/provide all requisite 
inputs, so that Blindness Control work in the district proceeds smoothly in terms of 
the expected targets. He shall keep the District Ophthalmic Surgeon/ District Collector 
informed of the good work being done by various reporting units as well as the 
weaknesses so that appropriate corrective action can be taken by the governing body 
of the DBCS. 


The DPM will be appointed strictly on a contractual basis on full time basis 
from amongst persons with a background in Public Health, Ophthalmology, Social 
Sciences or Management, as long as the selecting authority is satisfied about the 
DPM’s capability to organise the programme for the District. The DBCS Chairman 
will head a selection committee consisting of District Health Officer, Civil Surgeon 
and the District Ophthalmic Surgeon to select a suitable DPM for the District. The 
selection will have to be approved by the State Govt. within three months. The 
appointment will be made purely on a temporary basis for a initial period of one year 


which can be extended subject to satisfactory performance. 


The everall accountability for the performance of the DBCS and the use of 
funds placed at the disposal of DBCS will be that of District Collector, District 
Ophthalmic Surgeon and the DPM. The DPM will work with full collaboration and 
cooperation of the Ophthalmic Surgeon. The District Collector will be responsible for 


maintaining harmony and proper coordination between Ophthalmic Surgeon, DPM and 
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other relevant Officers in the district in the best interests of the programme. The 
Collector may also organise random checking of the DBCS funds through 
Government Auditors. The Secretary Health and the State Programme Officer of each 


state will be responsible for effective functioning of all DBCSs in the state. 
JOB DESCRIPTIONS 


2.1 CHAIRMAN OF DBCS 
As the chairman of the District Blindness Control Society, the District 


Collector/District Magistrate/Deputy Commissioner is expected to: 


I. Assume a leadership role in the successful implementation of the 


National Programme for Control of Blindness in the district 


=: Arrange for coordination of relevant district level organizations/agencies 


in order to draw maximum support for the programme 


a Assign time for regular review meetings at the district level and depute 
member secretary/ophthalmic surgeon to attend State/Central review 


meetings 


4. Motivate all involved in the programme, NGOs, _ industrial 
establishments and community leaders in promoting blindness control 
work. Facilitating work through district hospitals, mobile camps, and 


voluntary and Private Sector. 
a, Provide guidance to the Member Secretary and District Ophthalmic 
Surgeon to plan calendar of events, indent for requirements, timely 


payment to NGOs and accounts of work done. 


6. take all steps to make the society a self-reliant. 
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2.2 DISTRICT OPHTHALMIC SURGEON: 


The District Ophthalmic Surgeon will provide technical leadership in the 
implementation of the programme in the district. All surgeons in the district are 


expected to: 


it Attend to the patients in the OPD and referrals from mobile eye-care 


units and primary health centres, CHCs, Sub-District hospitals etc. 


2 Perform intraocular and extra-ocular surgical interventions. 

3. - Train field workers, community leaders, teachers, parents and students 
in eye-care. 

4, Initiate periodic screening programme of the population including 


organization of screening of school children. 


mS Survey visual status of the workers in local industries and advise them 


on safety measures. 
6. Assess requirements of ophthalmic equipments (including equipments 
required in operation theatres), drugs and other consumable items in all 


facilities in the district . 


ite approves holding of eye camps by Govt./NGOs (Chief Medical 
Officer/District Ophthalmic Surgeon) 


8. assess quality of ophthalmic services being provided in facilities and 


mobile camps 


9. Conduct training courses for medical and paramedical staff engaged in 


eye health care work. 


Ly. 


Provide leadership, supervision and guidance to primary health centres, 


rural hospitals and other small units. 


take all steps to minimize complications during /after surgical 
interventions in facilities as well as during mobile camps 


(government/NGO) 


organize follow up services of operated cases in facilities as well as 


through mobile services 


investigate any complications following surgery, if any, in the district 


and take all steps to prevent these in future 


2.3 ROLE & RESPONSIBILITIES OF THE DISTRICT PROGRAMME 
MANAGER (DPM) 
2.3.1. Situation Analysis 


ie 


To understand the problem of blindness in the district in terms of its 


causes, backlog & new cases, past performance and priorities. 


To assess all resources like infrastructure, manpower and beds in 
government, voluntary (NGO) and private sector in respect of 


availability, capacity and utilization. 


Analyze the performance against capacity and identify factors 
responsible for: 

- Low utilization of resources (if any) against accepted norm 

- Success of activities showing optimum utilization of resources 


- Low level of acceptance for eye care services 


2.3.2. Planning 


4. 


Be responsible for the preparation of the annual plan of action and 


Budget for approval by the DBCS. 
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2.3.3. Implementation 


5; 


10. 


EU. 


iz. 


LA; 


As the Member Secretary of the DBCS perform all duties pertaining to 
this position. 


To liaison with the Central and State Government on behalf of the 
DBCS. 


Ensure the involvement of Government, NGO’s and _ private 
organizations from health and other relevant sectors related to blindness 


control activities. 

To promote Information, Education & Communication (IEC), Social 
Marketing and Community participation approaches, leading to 
mobilization of patients to eye care services. 

Enable smooth functioning of eye care services by providing/procuring 
adequate supplies like consumable items, instruments and equipments 


and maintenance there of. 


Ensure the training of different categories of manpower involved with 


the programme. 
Maintain financial accounts as per the guidelines of the DBCS. 


Implement all activities as per the district plan of action under the 


broad framework of NPCB. 


To take initiative, assist and support any other activity of NPCB in the 


district. 
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2.3.4. Monitoring & Evaluation 
bs Implement the Management Information System and ensure that reports 


are available on due dates. 
‘fe Review monthly progress and organize quarterly review meetings with 
implementing agencies to monitor quantity and quality of eye care 


services. 


3. Facilitate evaluation as and when required. 
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3. PLAN OF ACTION 


To implement and monitor the activities during the year, the DBCS is required 
to prepare a plan of action for the period April-March each year and send it to the 
State Govt. before end of February. The Plan of action is to be submitted to the State 
Programme Officer. If no comments are received by the Society before March end, 


the Society can implement the original plan as the approved Plan of Action. 


Each Plan will have at least 4 following components: 

l. Cataract Surgery 

2 Screening for refractive errors and provision of spectacles 
3 IEC activities 
4 


Rehabilitation of the incurably blind 


Some of the districts may not be ready to undertake some of these components 


in the initial 1-2 years and the plan may exclude these. 


The plan will specify the objective (with measurable target), strategy, activities 
to be undertaken to attain the objective, time frame, responsible persons and 
monitoring of the activity. The format given at the end of this chapter should be used 


to prepare the annual plan of action. 


3.1 OBJECTIVES | 
This should specify the main action which is measurable and feasible within 
the given time frame e.g. 
x restore eyesight of 6000 cataract blind persons 
- vision screening of children in all the middle schools in 4 identified 
blocks (names) 
- launch a communication campaign to prevent eye injuries. 


- identify and rehabilitate all in incurably blind persons in a block (name) 


ZI 


3.2 STRATEGY 


This describes briefly the main course of action to be followed to achieve the 


objectives. Multiple strategies can also be adopted for any component. For example, 


cataract surgery can have four strategies - 


dis 


Fixed facility - operations are done in a permanent hospital, equipped with 
ward and theatre facilities eg. District hospital, Private hospital, other hospitals 
with an OS & a theatre. 


Camp approach- operations are done in a make shift, sometimes improvised 
wards/theatre, which are wound up after the camp is over. Permanent camp 
sites are the places where eye camps are organized on a regular basis. This 
results in better publicity and more organised logistic support for the camp. 
CHCs with a well equipped operation theatre have become permanent camp 


sites in many places. 


Base hospital approach - Part of the patient care i.e. patient examination and 
recruitment for surgery is done at peripheral PHCs/CHCs or in screening 


camps. The selected patients are then transported to the base hospital for 


surgery. 


Private Sector approach - Contracts are entered with the practising OS for 
surgery and management of cataract patients referred by the functionaries 
authorized by the society to do so (e.g. ophthalmic assistants). The contract 
will specify that such patients will be treated free of cost by the private OS. 
The costs are reimbursed by the Society at regular intervals according to the 


norms prescribed in the contracts. 


Similar to cataract surgery, specific strategies for other components 
need to be specified in the plan of action. 


3.3 ACTIVITY 


A specific clear action e.g. training programme, video film, issue of circular. 
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| 


| 
| 


3.4 TIME FRAME 

The period and the dates/weeks/months during which the action will be 
initiated and completed. The duration should be as precise as possible, otherwise it 
becomes difficult to decide when to take up an activity. The time frame must take 
into account the inter-related activities to be completed before the planned one can be 
taken up - eg. procurement of surgical materials has to be completed before starting 
the camp programmes. Planning must also take into account the realistic 


preparatory/lead time required for major activities. 


3.5 RESPONSIBILITY 

Any plan is incomplete without specifying the main responsible person/s. For 
actions at district and subdistrict level, it is essential that responsible persons are 
identified by names or specific designation. One or rarely two persons should be main 
responsible persons the for an activity. They must have adequate influence and 
authority to complete the planned action. Identification of specific persons for 


individual tasks immensely helps the DBCS in monitoring its activities during the year. 


3.6 COST 

' The likely cost to be incurred in respect of the specified activity should be 
| mentioned. Once the plan is approved by the Society and concurred by the State 
Govt. (as described earlier), the costs mentioned in the plan become the approved 
budget for the DBCS. The actual expenditure for any activity should not exceed 
beyond 20% of the approved budget. For example, if the costs on account of POL in 
mentioned at Rs.30,000, the actual expenditure should not exceed Rs.36,000 - the 
additional margin of 20% has been provided to make use of the unforeseen savings 
made while implementing other activities. For major alterations, prior approval of the 


DBCS will be necessary. 


3.7 MONITORING 
The mechanism to check whether a specific action has been completed and if 
required, to what degree. It should also specify the individual(s) responsible for 


monitoring the action. This may be: 
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ik A milestone achieved e.g. Procurement of essential medicines and materials 


required for eye camps for six months completed; 


ry Numbers/quantities e.g. 25 out of planned 26 camps organized; or 192 out of 


210 schools covered for vision screening. 


3.8 WHY IS PLANNING NECESSARY 

A Plan is a course of action one intends to follow to solve a problem. In 
absence of proper planning, activities may become unfocussed and ad hoc and may fail 
to achieve the main objective or target of the programme. A plan of action also 
enables monitoring of implementation of various tasks by the responsible persons 


within the scheduled time frame. 


| As far as possible, all activities by the society must conform to the plan of 
action. Temptations to push in another activity at a later stage must be avoided - at 
the most one mid-term review and minor modifications may be undertaken during 
September. Too many changes in the plan indicates that either the planning was poor 


or the plan was not realistic. 


It is likely that the district plans during the initial 2-3 years may have to 
encounter difficulties because the societies may not have adequate expertise in 
planning at present. The programme will attempt to address this problem by 
conducting a series of training programmes for building up management and planning 
skills of the key officials of the DBCS including the District Programme Manager 


(Coordinator). 
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WORKPLAN FORMAT 


Objective 


Strategy 


ACTIVITY | Measurable i Responsible Monitoring 
output (numbers persons(s) 
to be covered; 
itiilestones to be 
achieved) 


4. MONITORING THE FUNCTIONS 


The monitoring of the DBCS and its activities will be strengthened and 
undertaken at the following levels : 
Individual patient level 
Facility level 


1 

2 

3. District level 
4 State level 
-. 


National level 


4.1 INDIVIDUAL PATIENT LEVEL 

A standard patient card will be developed and adopted throughout the country. 
This will be completed for all patients undergoing cataract surgery and record 
individual details, pre-operative visual acuity, other diseases, investigations, operative 
& post-operative complications and post-operative corrected visual acuity. The 
organizing Ophthalmic Assistant and the operating surgeon will be responsible for 


completion of individual patient cards. 


For refractive errors, individual prescriptions will indicate the diagnosis and 


power of spectacles advised/provided. 


For incurably blind persons, individual records will be provided to the 
beneficiaries. The National Association for Blind (NAB) is already using such records 


in its projects and the same will be modified for country wide adoption. 


4.2 FACILITY LEVEL 
4.2.1 Eye camp 

The report will include the number of patients attended, operations done, post 
operative complications. This report will be completed at the end of an eye camp by 


the camp organizer (PMOA/Ophthalmic surgeon) and given to the Secretary of the 


_ DBCS within a week of completion of the camp. 
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4.2.2 Hospital: 
The report will be submitted at monthly intervals. It includes a summary of 
the treated patients, refractions, cataract operations and complications. The report will 


include information which will enable to determine per bed Output and per surgeon 
output. 


The report will be completed by the Hospital Administrator and submitted to 
Secretary of the DBCS at the end of each calendar month. 


4.2.3 Private Hospital/Nursing home: 

This will also include the same information as for the other hospitals. This 
information will relate to the patients sponsored by the Society, if any, for surgery in 
the private hospitals. About surgery in the private sector, the secretary will collect 
aggregate information for the district during the month and indicate it without 


specifying the names of the surgeons. 


4.2.4 CHC/PHC level: 
This will be submitted by the ophthalmic assistant indicating patients treated 
and refractions done (vision screening). This will also be required at monthly 


intervals. 


In addition to reporting, the Chairman/Secretary/authorized members will 
inspect the following facilities through personal visit: 

i All hospitals - once a year 

2. All private hospitals/nursing homes - once a year 


a All eye camps 


4.3 DISTRICT LEVEL 


Based on the reports received/visits made in the above manner, the DPM will 
compile the overall performance every month for review by the society. These would 
be communicated to State/Central programme division quarterly in the month of April, 


July, Oct., Jan. every year. The following indicators will be worked out by the 
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Society to monitor the performance and quality of services. 


4.3.1 Cataract Surgery 


l. Camp failure rate - No. of eye camps not organized /No. of eye camps 
planned x 100 
oe Per Camp output - No. of operations/ No. of eye camps organised 


Per bed output of the operations in Govt. hospitals 
4. Per Surgeon output of the operations done 

- Overall 

- Govt. sector 

- Private sector 
oh Performance within District 

- Operations done Taluka/Block wise 


- Post operative complications -Taluka/Block wise. 


4.3.2 Refractive errors 
l. Numbers persons screened - Taluka/Block wise 


6 No. of Spectacles provided - Taluka/Block wise 


The focus of the monitoring of the activities at the district level will be on 


trends over a period of time rather than absolute numbers. 


4.4 STATE LEVEL 
The State Programme Management cell headed by the State Programme Officer 


will be responsible for monitoring at the State level through following measures: 


l. Perusal of annual District Action Plans 
op Perusal of the minutes of the meetings of the DBCS of the districts 
5 Visit to the districts - at least once a year to each district. In large 


States, a group of experts/consultants may be engaged to assist the State 
Programme Officer for undertaking field visits and monitoring. 


Quarterly progress reports from the districts mentioning the parameters 
described above. 
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a Quarterly review meeting with DPM/OS of all the DBCSs in the State 
in April, July Oct. Jan. every year. 


4.5 NATIONAL LEVEL 

The National Programme Management Cell will regularly review the 
performance of all the states/districts along with the State programme officer at 
quarterly intervals. Two crucial areas of monitoring will be: 

l. Financial monitoring - funds flow and utilization 

Z. Cataract surgeries/Sight restorations per 100,000 population - The 


denominator is essential due to large variation in district sizes. 


The Cell will also arrange for periodic external evaluation to review the 


programme and modify, if necessary, the existing strategies. 
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NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS 


INFORMATION REGARDING DISTRICT BLINDNESS CONTROL SOCIETY 
(To be sent annually in the month of April) 


State State Code eile | 

District Distt Code ‘saa ee 

Date of Registration of DBCS: ie | Ee 5 a (ame ee 
Date Month Year 


Registration No. 
(Societies Registration Act XXI of 1860) 


| 


Name, designation/Occupation of members of the Society: - 


POSITION DESIGNATION/OCCUPATION 


COLLECTOR/DM 


| e) 
aa 
n 
ct 
ct 
to 
H 
fe) 
Te 
) 
es 
s) 
Q 
© 
Ag 
i 


VICE-CHAIRMAN 
MEMBER - SECRETARY 


TECHNICAL ADVISOR Distt. Opth. Surgeon 


MEMBER 


LILA 92 
1992-93 
1993-94 
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|_Proforma 2} 


NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS 


INFRASTRUCTURE DEVELOPMENT IN THE DISTRICT 


(To be sent annually in the month of April) 


State Code Ee 
Distt Code a 


State 


District 


OPHTHALMIC MANPOWER: 


Facility 


District Hospital 


District Mobile unit 


Taluka/Subdistt.Hospitals 


Community Health Centres 


Primary Health Centres 


NGOs 


Private sector 


Total 


INFRASTRUCTURE 


Mobile Unit/s developed 


No. of functional Vehicles 


ae 


Ophthalmic 
Surgeon 


Paramedical 
Oph. Asstt. 


OPHTHALMIC BEDS 


District Hospital 


Subdistt. 


/Taluka Hospital 


Community Health Centres 


NGOs 
Private 
Total 


Separate 


District 
Subdistt 


Upgraded 


Sector 


Hospital 


-Hospitals 


UPGRADATION OF FACILITIES 


District Hospital upgraded 


Taluka/Subdistrict Hospitals 


Community Health Centres 


Primary Health Centres 


No. of eye banks developed 


Developed during 


the Year 


Ophthalmic Operation Theatre Developed : 


Community Health Centres 


(Y/N) 


Total 


| Upgraded 


Total 
till date 


“ARBRE 


LE a 


Govt. 


oe 


NGO/Pvt. eal 


NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS 
- QUARTERLY MONITORING OF DISTRICT 
(To be sent in July, Oct, Jan, April) * 


State: District 


reoring tears [[]-[ |] ameter: 


CATARACT PERFORMANCE : 


oes SN 


II.INCOME: 

1. Grants from GOI 
2. Bank Interest 
3. Other receipts 


TOTAL INCOME (I+II) 


III .EXPENDITURE 
Remuneration 
Sutures & Drugs 
POL & mainten. 
Spectacles 

IEC activities 
Reimburs.to NGO 
Be ace 
Contingencies 


TOTAL EXPENDITURE 
BALANCE (I+II-IIT) 


perth olla ath wig gs ta 


ve 


feeds on me rh th SE Pall Seles es 8 hae 


*HONWNAOTAEd LOVAVLWO 


a°Ts48¢tQ) 872 


(20T23STd 843 UTYITM esn 20g) 
LOIULSIG AHL NI SNIYOLINOW ASIMNDOTA 
SSHNGNIId 40 IOWLNOD YOd SWWHWUDOUd IWNOILWN 


5S. ACCOUNTING PROCEDURES & FORMATS 


The following arrangement is suggested with regard to the format of accounts 
and their maintenance by the District Blindness Control Society : 
l. The accounts of the Society should be maintained on the Double Entry System, 


on accrual basis. 


2. The following Forms & Registers shall be maintained by the Society : 
(1) Journal (for transactions which do not involve any movement of funds) 
(2) Cash Book (for transactions where there is a movement of funds) 
(3) Ledger (Account head-wise summary of expenditure) 
(4) Register of Bank Reconciliation 
(5) Petty Cash Book (for small expenses) 
(6) Stock Register for Consumables 
(7) Register for fixed assets 
(8) Approved Budget estimates as per Annual Plan of action 


(9) Record of audit & settlement of audit objections 


a The Cash Book shall be maintained as per the specimen attached (Format I). 
The cash book shall be balanced and closed every day and shall be signed by 
the District Programme Manager (Coordinator) (hereinafter referred to as 


DPM). 


4. All Bank transactions (receipts & payments) shall be entered in a Pass Book, 
which shall remain in the custody of the DPM. The Pass Book shall be sent 
to the Bank periodically for having it updated and the balance at the end of 
each month, shall be certified by the Bank. 


a The Petty Cash Book shall be maintained as per the Format II (attached). The 
DPM shall hold the Petty Cash Imprest. The petty cash book shall be balanced 
periodically (monthly or fortnightly) and the DPM’s imprest will be adjusted 


accordingly. 
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iz, 


All payments exceeding Rs.1,000/- shall be made by way of a cheque/D.D. 
In cases where It is not possible to make payment by cheque/D.D. the DPM 


shall satisfy himself about the mode of payment. 


Cheque books & counterfoils shall be kept in the custody of the DPM. Ifa 
cheque, after it has been signed, cannot be delivered to the payee for any 
reason, the same shall be lodged in the safe, the key of which shall be kept in 
the custody of the DPM. 


All cheques shall be jointly signed by two out of three signatories i.e. 
Chairman, DPM or DOS. DPM and DOS should make payment for an activity 
only if it has been approved by the Chairman or agreed upon in DBCS 


meetings. 


A cheque shall be current for three months only. After the expiry of three - 
months and upto six months from the date of issue of cheque, payment will be 
made by the bank provided the cheque has been related. A cheque remaining 


unpaid for a period of six months from the date of issue shall be cancelled. 


The Society should maintain standard ledger heads as far as possible (Format 
Ill). Bills shall be consecutively numbered in order of payment and filed. 


Similarly, the petty cash vouchers should be numbered and filed in a separate 
file. 


At the end of each month, an abstract should be prepared showing the monthly 
expenditure on various account heads. A consolidated register should also be 


maintained indicating the progress of expenditure from month to month. 


The Society should maintain an account comparing the actual expenditure 


under each item with the budget figures, on quarterly basis. 
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13. 


14. 


15. 


“ao. 


we 


18. 


All receipts by the Society (cash/cheque/D.D.)should be acknowledged by a 
printed receipt which should be signed by the DPM. The receipts with their 


counterfoils should be machine numbered. 


The Society shall maintain one Stock Register for consumables and another 
one for Fixed Assets and shall arrange for their physical verification at least 


once a year. 


The Receipts & Payment account, Income & Expenditure account and Balance 
Sheet shall be prepared in the prescribed proforma (Formats IV to VI). A 
statement showing the schedule of fixed assets held by the Society as at the 
end of the financial year, shall also form part of the annual statement of 


accounts. 


The Society shall appoint a Chartered Accountant to audit the accounts of the 
Society. The DPM shall cause the annual accounts of the society to be 
prepared by a date not later than 30th June, comprising of Receipt & Payment 
Account, Income & Expenditure Account and Balance Sheet along with the 
Schedule of Fixed Assets. These Statement of Accounts, as certified by the 
Auditor and the Chairman of the Society, should be filed with the Registrar of 
Societies in accordance with the Societies Registration Act and should also be 
circulated to all major Donors, ie.e. those who have donated a sum of Rupees 
3 lakhs or more to the Society during that financial year. The Accounts should 


also be made public through the local Press. 


The DPM should arrange to make the Books of Account of the Society 


available to all major Donors, if required and requested by them. 
For any clarifications on matter relating to financial management, enquiries can 


be made from the Ophthalmology Section, Directorate General of Health 


Services, Nirman Bhawan, New Delhi-110 011. 


af 


3/Q soueleg 
sutusdg OL 


sd19924y 

sasuadxa SNODUL]IIISI JA 
994IO 

10D woyH 

Areuoneis POAIada1 SIULIDH 
jo 

aseyoind 4q 

souvyeg sutusdo oy] 


pep fel ow OITOA4 dV4dH 
YwOdy 7 SUV TNOILAVd 


ALVd ANVE HSVO YdOdy7 


LIGHaO LIdad 


SOdd AO ANVN 


MOO" HSVO 
I LVWUYOA 


FORMAT-II 
PETTY CASH BOOK 


NAME OF DBCS 


—————— 


PARTICULARS | LEDGER | LEDGER 
HEAD HEAD 
Rs. P| ae. P 


LEDGER | LEDGER 
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FORMAT-IIl 


STANDARD LEDGER HEADS 


(Illustrative) 


Receipts: 


1. 


Grant from Government of India 


2 Receipt from other agencies 

ae Interest on Bank Account 

4 Miscellaneous Receipts 

Payments: 

Le Consumable items: Sutures, drugs etc. 

z Spectacles 

23 POL and maintenance of vehicles 

4, Information, Education and Communication 
ss Remuneration to District Programme Manager (Coordinator) 
6. Grant-in-aid to Voluntary Organisations 

7. Contingencies. 
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FORMAT IV 


NAME OF DBCS 
RECEIPT & PAYMENT ACCOUNT FOR THE PERIOD FROM 1.4. TO31.3._. 


RECEIPT PAYMENT 


PARTICULARS 


1. OPENING 
BALANCE 
Cash-in-hand 
Cash-at-bank 


1.Consumable 


items 


2.Spectacles Ee 


3.POL & Mainten- 
ance of vehicle 
4.1EC activities ma 
5.Remuneration 
= 6.Grants-in-aid to NGOs icici 
i 
i 


CLOSING BALANCE: 
Cash-in-hand 
Cash-at-bank 


2.Receipt from 


Central Govt. 


3.Transter from 


other agencies 


4 Interest on 


Bank Account 


FORMAT V 


NAME OF DBCS_ 
INCOME & EXPENDITURE ACCOUNT FOR THE YEAR ENDING 31.3._. 


INCOME 


EXPENDITURE 


~ PARTICULARS 


PARTICULARS 


_e oa 
ae 
a) aa 
a ae 
a 
= a 
= 


5. Excess of Expenditure over 


Income c/f to Balance Sheet 
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FORMAT VI 


NAME OF DBCS 


BALANCE SHEET AS AT........... 


LIABILITIES ASSETS 


PARTICULARS 


Opening Balance 


Transfer from Income Receivables: 

& Expenditure A/C Outstanding receipt 
from GOI 
Outstanding receipt 
from other agencies 
Interest accrued & 


due from Bank 


Current Assets, 
Other liabilities Loans/Advances: 
| Expenses Outstanding Cash-in-hand 
Other _Cash-in-bank 
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6. AID TO DISTRICT BLINDNESS CONTROL SOCIETIES 


After successful experimentation in 5 pilot districts, the scheme of setting up 


DBCS’s has been extended to cover the entire country. The same policy has also been 


proposed under the World Bank Project as well as DANIDA assisted Karnataka Pilot 


State Project. 


Initially, Rs.3.0 lakhs were given as Grant-in-aid to DBCS from 


Government of India to make them functional and to meet the recurring costs towards 


consumables, POL maintenance of vehicles, remuneration to DPM and _ other 


contingent expenditure. 


6.1 UTILIZATION OF GOVERNMENT GRANTS: 


The recurring grant should be used to meet the following expenditures:- 


(i) 


(ii) 


(ii1) 


(iv) 


(v) 


(vi) 


Cost of consumables for cataract operations performed in the district 


over and above current performance. 


Cost of spectacles to post-operated cataract patients and students with 


refractive errors, who cannot afford to pay for spectacles. 


Cost on POL, maintenance of vehicle of DMU/CMU and in case the 


vehicle is not available, on hiring vehicles 


Activities related to local Information, Education and Education (IEC) 
at the district level.*Local IEC activities include identification and 
motivation of potential beneficiaries, information through local media 
including folk methods, educating voluntary groups and teachers and 


other relevant activities. 


Remuneration to District Programme Manager appointed by DBCS on 


contractual basis @ Rs. 5000 per month. 


Grant-in-aid to voluntary organisations for cataract surgery in camps @ 


4d ‘ 


(vii) 


175/200 or 300 per operation as the case may be for cataract operations 
performed using government vehicle, independently or in specified 


tribal/difficult areas, respectively. 


Other contingent expenditure towards secretarial assistance, Stationary, 
printing, postage, expenses on communication, organising meetings, 
TA/DA to DPM for programme related tours. TA/DA to DPMs should 
be given as applicable to Class I officers in the State at the point of 
entry. Contingency funds are at the disposal of DBCS to be judiciously 


used to remove bottlenecks in the implementation of the programme. 


6.2 SUPPORT TO NGOS: 


Grant-in-aid for voluntary organisations for performing cataract surgery in 


camps is given to the State Governments. After performing cataract operations in 


camps with due permission from the District Authorities, the bills for re-imbursement 


are sent to the State Govt. and it may take a long time before they are given the 


grants. It has been decided that such grants will be re-imbursed through the DBCS 


wherever they have been formed to ensure timely re-imbursement to NGOs and their 


active participation in the functioning of the DBCS. 


6.2.1 Criteria for identifying NGOs have been worked out as mentioned hereunder: 


(1) 
(2) 


(3) 
(4) 


(5) 


(6) 


Track record of having performed well in providing eye care services; 
Experience in coordinating and supporting high quality cataract 
operations in terms of vision restoration; 

Having available well-trained staff; 

Having available the requisite managerial expertise to organize and 
carry out cataract control activities; 

Having standing or experience in the community where they would be 
involved; 


Agreeing to abide by the essential norms of the program. 


6.2.2 Payment to NGOs would be done according to costing norms established by 
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the Central Government as hereunder:- 
Category A: 
NGO does not use government facilities, vehicle or personnel: Rs..250 per 
operated case (Rs. 150 for consumables, Rs. 100 for screening, motivation, 


Transport, follow-up and miscellaneous expenses). 


Category B: 
NGO use government vehicle facilities and vehicle. Rs. 175 per operated case. 


(Rs. 150 for consumables, Rs. 25 for screening, motivation and miscellaneous 


expenses). 


Category C: | 
NGOs working in difficult terrains as identified by the Government would get 


additional Rs. 50 per operated case i.e. Rs. 300 for category A and Rs. 225 for 
category B. Each State will identify difficult terrains where mobility is not 
easy. This includes areas which are usually flooded, deserts, thick forests, 


isolated villages, tribal areas and where general transportation is inadequate. 


Every effort would be made to assign geographic areas to NGOs and provide 
them with adequate funding to carry out such assignments. To ensure proper followup, 
NGOs doing surgical work should receive only a portion of the cost of cataract 


operations after surgical camp, and the balance upon followup. 


50% of the cost could be paid to the NGO after the surgical camp. Remaining 
cost could be paid after the follow-up of the cases to ensure high quality surgery and 


follow-up including refraction. 


6.3 FUNDING PATTERN: 

Funds from Government of India are sent directly to District Blindness Control 
Societies under intimation to the State Government. Recurrent Funds @ Rs. 3 lakh 
would be provided as first instalment in a financial year and if the DBCS is able to 


demonstrate increase in performance and has utilized funds as per pattern of assistance, 
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more instalments of Rs. 3 lakhs would be released in the same financial year. 


The society is expected to send information related to performance and 
expenditure incurred in the prescribed formats to the State Government as well as to 
the Central Programme Division in DGHS, Ministry of Health and Family Welfare, 
Government of India. Audited statement of expenditure and utilization certificate 


should be sent before 30th June every year alongwith following Certificate : 


_ DISTRICT BLINDNESS CONTROL SOCIETY 
CERTIFICATE 


It is certified on behalf of District Blindness Control Society 


(DBCS) that : 


The grant shall be utilized for activities related to National Programme for Control of 
Blindness and the expenditure out of grants shall be made only on items as mentioned 
in the guidelines; 

If the grant or any part thereof is proposed to be utilized for purpose other than that 
for which it is sanctioned, prior approval shall be obtained, which may be given only 
in exceptional circumstances on very special grounds; 

In case the grant is not utilized for the purpose for which it has been sanctioned, the 
DBCS shall refund the unspent balance of the grant forthwith unless prior approval 
of the Govt.of India has been obtained for the same. 

Diverting the funds of the society or entrusting the execution of the scheme to any 
other institution or person is strictly prohibited. 

The DBCS shall maintain registers on accounts and stocks as per guidelines and 
formats prescribed by Govt. of India. 

Accounts of the DBCS will be opened to test check at the discretion of the 
Comptroller and Auditor General of India. 

The DBCS shall follow guidelines issued by Govt.of India from time to time on the 
functioning of DBCS. 


Report on performance and expenditure by DBCS shall be sent quarterly to the Central 
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(b) 


as well as State programme division in the prescribed formats. 

Following documents duly certified as correct by a Chartered Accountant shall be 
furnished to the programme division no later than 30th June of the year: 

A utilization certificate to the effect that the grant has been utilized for the purpose 
for which it was sanctioned. 

Audited Statement of Expenditure mentioning receipts, item-wise expenditure and 


balance as on 31st March of the year. 


Certified that terms and conditions of the grants mentioned above are acceptable to the 


DBCS. It is also certified that the DBCS is not involved in any proceeding relating to this 


account or conduct of any of its office bearers. 


Member Secretary Chairman 
Place 
Dated SEAL 


6.4 AID IN KIND: 

It will be economical to purchase sutures (which are the main constituent in the 
component of consumables) centrally and distribute these to the DBCS. It is proposed 
fo procure sutures in bulk centrally and distribute to the States/District Blindness 
Control Societies to ensure that these are constantly available at reasonable prices. 
However, the DBCS has the right to purchase consumable items, including sutures in 


emergent situations to continue eye care activities in the district. 


Equipments required at various facilities like upgraded PHCs, district hospital, 
medical colleges and district/central mobile units are listed on following pages. Sets 
for newly developed units as well as replacement of equipments for existing units are 
given in kind by GOI. DBCS Should assess such requirements by filling standard 


formats shown on following pages and send to the Central Programme Division, 
DGHS, New Delhi. 
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PROFORMA No. 1 
(Upgraded PHC) 


NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS 
EQUIPMENT STATUS REPORT : UPGRADED PHCs 


TO BE COMPLETED ONLY BY UPGRADED PHCs WITH PMOA POSTED 
STATE OR UNION TERRITORY : 


DISTRICT : Prc: 
NUMBER NUMBER NUMBER 

_ NAME OF EQUIPMENT SUPPLIED WORKING REPAIRABLE 

1. TRIALSET 

2. TRIAL FRAME CHILD 

3. TRIAL FRAME ADULT 

4. NEAR VISION CHARTS 

5. DISTANT VISION CHARTS 

6. TONOMETER 

7. DIRECT OPHTHALMOSCOPE 

8. BINOMAGS 

9. CORNEAL LOUPE 


10. LIDRETRACTORS (DESMARRE) 
11. RETINOSCOPIC MIRROR 

12. TORCH 

13. FOREIGN BODY SPUD & NEEDLE 
14. LACRIMAL CANULA, PROBES 

15. PUNCTUM DILATOR 


MEDICAL OFFICER RECEIVED ADDITONAL IF YES: 


TRAINING IN OPHTHALMOLOGY: YES el NO rt YEAR 19[ a 
: : IF YES: 
PARA-MEDICAL OPHTHALMIC ASSISTANT POSTED ? YES i NO [FA SINCE YEAR Oe i 
SEPARATE ROOM FOR PMOA AVAILABLE ? YES Bi NO ge 


DARK ROOM AVAILABLE ? YES ee NO eal 


PLACE DATE 


SIGNED : 


MEDICAL OFFICER I/C PMOA 


A NE I A em PSG NS obo 


_ DISTRICT EYE SURGEON 


PROFORMA No. 2 
(District Hospital) 


“NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS 
EQUIPMENT STATUS REPORT : DISTRICT HOSPITALS 


TO BE COMPLETED ONLY BY DISTRICT HOSPITAL 


STATE OR UNION TERRITORY : 
DISTRICT: 


NUMBER OF OPHTHALMIC SURGEONS POSTED IN THE HOSPITAL 

NUMBER OF PMOAs POSTED IN THE HOSPITAL 

DISTRICT MOBILE UNIT ESTABLISHED IN YOUR DISTRICT Y=Yes N=No 
19 


IF ESTABLISHED, IN WHICH YEAR 


NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER 

NAME OF EQUIPMENT SUPPLIED WORKING — REPAIRABLE NAME OF EQUIPMENT SUPPLIED WORKING REPAIRABLE 

TRIAL LENS SET 20. TANGENT SCALE 

TRIAL FRAME CHILD 21. SYNOPTOPHORE 

TRIAL FRAME ADULT 22. CATARACT SET 

NEAR VISION CHARTS 23. GILAUCOMA SET 

DISTANT VISION CHARTS 24. SQUINT SET 

ISHIHARA COLOUR CHARTS 25. ENTROPION SET 

TONOMETER 26. ENUCLEATION SET 

DIRECT OPHTHAIMOSCOPE 27. KERATOPLASTY SET 

BINOMAGS 28. CRYO UNIT 
10. CORNEAL LOUPE 29. AMBU SET WITII 02 CYLINDER 
11. SLIT LAMP 30. OPERATING MICROSCOPE 
12. GONIOSCOPE (1 MIRROR) 31. LENSOMETER , 
13. TORCH ‘ 32. RETINOSCOPC MIRROR 
14. PERIMETER (LISTER) 33. PRISM BARS 
15. STREAK RETINOSCOPE 34. BAGOLINI STRIATE GLASSES 
16. INDIRECT OPHTHALMOSCOPE 35. FOREIGN BODY SPUD & NEEDLE 
17. BJERRUM SCREEN 36. LACRIMAL CANULA&PROBES 
18. MADDOX WING 37. LIDRETRACTORS ( DESMARRES) 
19. HESS CHART é 38. PUNCTUM DILATOR 


SIGNED : 


eee | PLACE DATE 


SF ee 
MEDICAL SUPERINTENDENT 


PROFORMA No. 3 
(Mobile Eye Unit) 


NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS 
EQUIPMENT STATUS REPORT : MOBILE EYE UNITS 


TO BE COMPLETED ONLY BY DIVISIONAL, STATE, CENTRAL OR DISTRICT MOBILE EYE UNITS 
STATE OR UNION TERRITORY : 
DISTRICT WHERE BASED : 


_’ NUMBER OF OPHTHALMIC SURGEONS POSTED IN MOBILE EYE UNIT 
NUMBER OF PMOAs POSTED IN THE MOBILE EYE UNIT 

NUMBER OF O.T. STAFF POSTED IN THE MOBILE EYE UNIT 

YEAR IN WHICH MOBILE EYE UNIT WAS ESTABLISHED 19 


VEHICLE(S) SUPPLIED : bas Y=YES N=NO CATRACT OPERATIONS 
DONE BY MOBILE UNIT 


YEAR OF ON ROAD be 
MAKE AND TYPE: SUPPLY Y or N 90-91 
}. 19 91-92 . 
zZ 19 92-93 
| 93-94 


NUMBER NUMBER NUMBER NUMBER NUMBER = NUMBER 
NAME OF EQUIPMENT SUPPLIED WORKING ~ REPAIRABLE NAME OF EQUIPMENT SUPPLIED WORKING REPAIRABLE 
1. TRIALLENS SET 13. GLAUCOMA 
2. TRIAL FRAME CHILD 14. SQUINT SET . 
3. TRIAL FRAME ADULT 15. ENTROPION SET 
4. NEAR VISION CHARTS 16. ENUCLEATION SET 
5. DISTANT VISION CHARTS 17. CRYO UNIT 
6. ISHIHARA COLOUR CHARTS 18. AMBU SET WITH 02 CYLINDER 
7. TONOMETER 19. RETINOSCOPIC MIRROR 
8. DIRECT OPHTHALMOSCOPE 20. FOREIGN BODY SPUD&NEEDLE 
9. BINOMAGS 21. LACRIMAL CANULA & PROBES 
10. CORNEAL LOUPE 22. LIDRETRACTORS (DESMARRES) 
11. TORCH 23. PUNCTUM DILATOR 
12. CATARACT SET 

=F 

SIGNED : PLACE __ | See ATE 
EYE SURGEON I/C OF MOBILE EYE UNIT . CMO /DHO/ DMS 


PROFORMA No. 4 
(Medical Colleges) 


NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS 
EQUIPMENT STATUS REPORT : MEDICAL COLLEGES, RIOs 


TO BE COMPLETED ONLY BY MEDICAL COLLEGES OR RIOs 
NAME OF MEDICAL COLLEGE : 


STATE OR UNION TERRITORY : 
DISTRICT : 


YEAR OF UPGRADATION RIO OR MEDICAL COLLEGE 19 


STAFF POSITION : PROFESSOR 
ASSOCIATE PROF. / READER 
ASSISTANT PROF. / LECTURER 
PARAMEDICAL STAFF 


NO. OF OPHTHALMIC UNITS 
NO. OF OPHTHALMIC BEDS 
SEPARATE EYE O.T:: i] (Y=YES N=NO) OT HOURS/WEEK 


MOBILE UNIT ATTACHED TO MEDICAL COLLEGE (Y=YES N=NO) 
NUMBER OF OPHTHALMIC SURGEONS POSTED IN MOBILE EYE UNIT 

NUMBER OF PMOAs POSTED IN THE MOBILE EYE UNIT 

NUMBER OF O.T. STAFF POSTED IN THE MOBILE EYE UNIT 

YEAR IN WHICH MOBILE EYE UNIT WAS ESTABLISHED 19 


VEHICLE(S) SUPPLIED: me (Y=YES N=NO) CATARACT OPERATIONS 
DONE BY MOBILE UNIT 


YEAR OF ON ROAD 
MAKE AND TYPE: SUPPLY YORN 90-91 


I 19 91-92 
2: be 92-93 
3. 19 93-94 


CATARACT OPERATIONS IN INSTITUTE: 


1993-94 


ICCE + SPECS 

ECCE + SPECS 

ICCE + AC-IOL 

ECCE + PC-IOL 
OTHER TECHNIQUES 
TOTAL CATARACT 


NUMBER NUMBER NUMBER NUMBER NUMBER 


NAME OF EQUIPMENT SUPPLIED WORKING  REPAIRABILE > NAMI: OF EQUIPMENT SUPPLIED WORKING Pre ANE 
1. TRIAL LENS SET 37. PRISIM BARS 
2. TRIAL FRAME CHILD 38. BAGOLINI STRAITE GLASES 
3. TRIAL FRAME ADULT 39. FOREIGN BODY SPUD&NEEDLE 
4. NEAR VISION CHARTS 40. LACRIMAL CANULA & PROBES 
5. DISTANT VISION CHARTS 41. LIDRETRACTORS (DESMARRES) 
6. ROTATING TEST DRUM 42. PUNCTUM DILA? OR 
7. ISHIHARA COLOUR CHARTS 43. ULTRASOUND: A-SCAN 
8. TONOMETER 44. ULTRASOUND: B-SCAN 
9. DIRECT OPHTHALMOSCOPE 45. LASER: ARGON 
10. BINOMAGS 46. LASER: ARGON-KRYPTON 
11. CORNEAL LOUPE 47. ILASER: YAG 
12. SLIT LAMP 48. AUTO-REFRACTOMETER 
13. APPLATION TONOMETER 49. PNEUMATIC TONOMETER 
14. GONIOSCOPE (3 MIRRORS) 50. FUNDUS CAMERA 
15. TORCH $1. ELECTRO-RETINOGRAPITY 
16. PERIMETER (LISTER) 52. SPECULAR MICROSCOPE 
17. STREAK RETINOSCOPE 53. PHACO-EMULSIFIER 


18. INDIRECT OPHTIHALMOSCOPE 
19. BJERRUM SCREEN 
20. MADDOX WING 


21. HESS CHART ANY OTHER EQUIPMENT, PLEASE SPECIFY : 
22. TANGENT SCALE 


23. SYNOPTOPHORE 

24. CATARACT SET es 

25. GLAUCOMA SET 55. 

26. SQUINT SET 

27. ENTROPION SET “op al 

28. ENUCLEATION SET 57. 

29. KERATOPLASTY SET as 

30. CRYO UNIT WITH 3 PROBES SL 

31. AMBU SET WITH 02 CYLINDER poe 59. 

32.. SLIDE PROJECTOR — 

33. OPERATING MICROSCOPE ye ea 

34. HAND MAGNET 61. 

35. LENSOMETER a 

36. RETINOSCOPIC MIRROR Ee. 
PLACE DATE 


ies > 


nm, a men 
PROFESSOR AND HEAD EYE DEPARTMENT PRINCIPAL / DEAN MEDICAL COLLEGE 


STANDARD LIST OF OPHTHALMIC EQUIPMENTS 


I. EQUIPMENTS FOR UPGRADED PRIMARY HEALTH CENTRES : 


1 Trial Lens set and frames for children and adults 
+m Retinoscope (Mirror) 

3. Snellen charts and near vision charts 

4, Tonometer (Schiotz) with manual 

=i Dust-tight ophthalmoscope with battery handle 

6. Torch 

ie Corneal loupes (Uniocular) 

8. Binomags 

9. 


- Lidretractors (Desmarre) 

10. —_ Fluororosceinstrips for corneal abrasions 
11. | Foreign Body Spud and Needles 

12. Lacrimal Cannula and Punctum dilator 


Il. EQUIPMENTS FOR DISTRICT MOBILE UNIT: 


Trial Lens Set and frames for children and adults 
Retinoscope (mirror) 

Snellen charts and near vision charts 
Tonometer (Schiotz) with manual 

Dust-tight ophthalmoscope with battery handle 
Torch 

Corneal loupes (Uniocular) 

Binomags 

Lidretractors(Desmarre) 

Fluoresinstrips for corneal abrasions 

Lacrimal cannula and punctum dilator 
Lacrimal probe set 

Slit lamp 

Gonioscope 

Surgical set for cataract and glaucoma 
Cryo-unit 

Ambu emergency kit with oxygen cylinder 
Power Generator 

Operating theatre equipments : tables, lights, sterilizers, surgical 
trays etc. 

Bag for carrying equipments. 


MO a ee ee 


to 
= 
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Il. 


EQUIPMENTS FOR DISTRICT HOSPITALS: 


CONDWAWNH 


Trial Lens Set and frames for children and adults 
Retinoscopic mirror 

Snellen charts and near vision charts 
Tonometer (Schiotz) with manual 

Dust-tight ophthalmoscope with battery handle 
Torch 

Corneal loupes (Uniocular) 

Binomags 

Lidretractors (Desmarre) 

Fluoresceinstrips for corneal abrasions 

Foreign Body Spud and Needles | 

Lacrimal cannula and punctum dilator 
Lacrimal probe set 

Slit lamp 

Gonioscope 

Tangent scale 

Rotating test drum 

Prism bar 

Bagolini glasses 

Perimeter - Lister 


‘Indirect ophthalmoscope 


Bjerrum’s screen 
Maddox wing 


__ Surgical set for cataract and glaucoma 
. \° Cryo-unit using CO, or NO, gas the minimum temperature needed is - 


40°C 

Operating theatre equipments: tables, lights, sterilizers/autoclaves, 
surgical trays etc. : 

Instruments for DCR and squint 

Instruments for entropion and other lid operations 

Instruments for enucleations 

Instruments for ocular trauma 


sp 


IV EQUIPMENTS FOR MEDICAL COLLEGES 


A. DIAGNOSTIC EQUIPMENTS: 


Trial Set 

V.A. Drums 

Binomags 

Maddox Wing 

Tangent Scale 

Livingston Binocular Gauge 

Roster’s near point rule 

Tonometer (Schiotz) 

Tonometer (Goldman) 

10. | Gonioscope 

11. 3 Mirror C Lens 

12. Pseudo Isochromatic Charts Ishihara Type 
13.  Retinoscope Streak (Battery operated) 
14. Ophthalmoscopes (Battery operated) 
15. Indirect OphtahImoscope 

16. Keratometer 

LF; Lensometer (Focimeter) 

18. | Synoptophore 

19; Perimeter Lister 


Peed eee oa ca eel 


20. Perimeter Automatic 
21. Byerrum Screen 
Dae Hess Screen 


23. Slit lamp of any standard variety 

24. Low Visual aid Testing Set 

25. | Pachometer (Donal Son/Hegg Streit 900) 

26. — Pantoscope 

27.  Visuoscope 

28. | Euthyscope 

29. Camera for Clinical Photography 

30. ERG, EOG Machine 

31. | Fundus Camera for Flouroscein 
Angiography 

32. Rust Ring Remover 

a5 Ultrasound A 

34.  Yag Laser 

35. | Argon Laser 

36. Bray Applicator 

37. Audiovisual Equipment 
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SURGICAL INSTRUMENTS: 


Lacrimal probe set 

Extraocular Surgery Set 

Cataract and Glaucoma Operation Set 

Detachment and squint set 

Keratoplasty Operation set 

Ophthalmoplasty and Orbital Surgery Set 
Treatment Rack Sterilizer 

Operating Microscope with sidetube 

Giant Magnet 

Hand Magnet set 

Major Diathermy (Keelers) 

Irrigation Aspiration Unit for ECCE 

Surgeon’s Stool with hydraulically operated seat. 
Anterior Vitrectomy Apparatus 

Cryo unit (powered by gases like NO, or CO, (minimum temperature - 
40,C and does not contain any reheating capability) 
Suction Apparatus 

Amby emergency kit with oxygen cylinder 

Power Generator 

Operating theatre equipments: tables, lights, sterilizers/autoclaves, 
surgical trays etc. 

Refrigerators 

Deep Freeze-20 
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MICROSURGICAL INSTRUMENTS (ECCE/IOL) 


lass ald aa ad al 


Barraquer lid speculum 

5 ml syringe (2 nos.) 

26 G bent cannula (2 nos.) 
St.Martin forceps. 

Superior rectus muscle holding forceps 
Kalt needle holder 

Round body curved needle 

4-0 silk suture & 8° vergin silk suture with needle 
Curved mosquito clamp 
Bishop-Harmon forceps 

Westcott scissors 

Cautery unit 

Bard-Parker handle 

No. 15/No.11 blade 

22 G disposable needle 

2 ml syringe 

26 G needle cystitome 

Castrovijeo blade breaker 

Razor blade 

Castro vijeo corneoscleral scissors (right & left) 
Colibri forceps 

Simcoe cannula and handle 
Mcpherson forceps (2 nos.) 

Sinskey IOL dialling hook 

Vannas scissors 

Dewecker Scissors 

Iris repositor 

Barraquer needle holder 

10-0 nylon suture with needle 
Harms suture tying forceps (2 Nos.) 
Straight-tipped scissors 

Muscle hook 

Wire vectis or lens loop. 
Castrovijeo callipers 

Cotton-tipped buds 

Intravenous drip set 
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7. SELECTION OF DISTRICT PROGRAMME MANAGER 


It is suggested that the person responsible for managing various functions of 


the District Blindness Control Society be termed as District Programme Manager 
(DPM) instead of using other terms like District Blindness Control Coordinator 


(DBCC). The position of District Programme Manager is very crucial in implementing 


the programme within the district. 


Following procedure is suggested for placement of DPMs: 


1. QUALIFICATIONS 


2. AGE: 


3. EXPERIENCE: 


4. ELIGIBILITY: 


5. SELECTION: 


Medical Degree with postgraduate degree or diploma 
preferably in ophthalmology or public health or 
Graduate in social sciences with degree or diploma in 


management. 
Below 65 years of age. 


Experience in administration or management in health or 
other related sectors for a minimum period of three 


years is essential. 


The persons should be good in the language used in the 


district and should preferably be from the same district. 


The position should be advertised in local newspaper/s 
on behalf of the society. Eligible candidates would be 
called for an interview by the selection committee 
appointed by the Chairman of the society. The selection 
committee should include CMO, Medical Superintendent 
of district hospital, DOS, representatives from non- 
government organisations actively involved in eye care 


services in the district/state. In case a sizable number of 


abe 


6.REMUNERATION: 


7. WORK: 


8. LEAVE: 


9. OTHER CONDITIONS 


DPMs are to be placed in the State, a combined 
selection procedure may be initiated by the State 
Programme: Officer under intimation to central 


programme division. 


The DPM would be given honorarium of Rs. 5000 per 
month consolidated on a contractual basis for a period 
of one year or as specified in the contract. The contract 
can be renewed annually, if the chairman is satisfied 
with the performance of the DPM. TA/DA to DPMs for 
programme related tours should be given as applicable 
to Class I officers in the State at the point-of entry. The 
DPM would not be eligible for any other allowances. In 
case of DPMs who have retired from regular 
government services, they would be eligible to draw 


pension benefits of their last position in the government. 


This is a full time job. No private practice or part time 


employment is allowed 
Casual leave-12 days per year. 
Week off: 1 day (Sunday or alternate day) 


All government holidays as applicable in the State. 


As applicable in case of appointments on contractual 


basis by Government of India. The Office 


Memorandum is as follows: 
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Abstract from O.M.No.16014/12/86-Eatt. (Allowances), dated the 29th October, 1987 


from the Department of Personnel & Training, New Delhi. 


Subject:- Revised rates of fees and other facilities to the Consultants engaged by 


Ministries/Departments. 


The undersigned is directed to refer to the Department of Personnel & A.R., 
O.M. No. 16014/6/84-Estt.(Allowances), dated 29.8. 84 regarding fees for Consultants 
and to say that the existing rates of fee, prescribed therein as also certain other 
facilities to be allowed to persons engaged as Consultants, have been reviewed and the 


President is pleased to decide as under: 


(i) Fee 
(a) The consolidated fee payable may be decided in each case by 
Ministries/Departments in consultation with their F.A.after taking into 
account all the relevant factors and subject to a ceiling of Rs.8,000p.m. 
- with no D.A.or any other relief in the case of non-official appointed 
as full time Consultants and Rs.4,00 p.m. with no D.A. or any other 


relief in the case of "Part time Consultant". 


(b) In the case of retired Government servants appointed as full time 
Consultants the consolidated consultancy fee payable to them should 
not exceed the last pay drawn minus (Pension and pension equivalent 
of gratuity) and will be subject to a ceiling of Rs.8,000 p.m. They 
will, however, be allowed to draw in addition pension and relief on 
pension. If, however, they are appcinted as part-time Consultants their 
fee will ve restricted to half o° their entitlements as full-time 


Consultants. 


eee 12A./D.A. | 
T.A.D.A.,may be allowed to Consultants a: per normal rules applicable to any 


serving officer of an equivalent rank in the Minis‘ries/Departments. 
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(v) Telephone & Transport 

Consultants will not be entitled to facilities like Telephone & Transport. They 
will be, however, allowed reimbursement of conveyance charges on the same terms 
and conditions as are admissible to serving officers of equivalent rank under the 
Delegation of Financial Power Rules. They will also not be allowed use of staff car 
for private purposes as are admissible to officers of the rank of Secretary and above 


and also for journeys between residence and office. 


(vi) Accommodation 

Consultants will not be allowed residential accommodation from Central 
Government pool. However, if a Department has its own pool and desires to allow 
accommodation to Consultants, there may be no objection. Power will vest within 


Administrative Ministry/Department. 
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STANDARD FORM OF CONTRACT FOR APPOINTMENT OF 
DISTRICT PROGRAMME MANAGER 
DISTRICT BLINDNESS CONTROL SOCIETY (DBCS) 


Date 
CONTRACT 
Between the DBCS, Chairman District 
and Dr./Mr. | 
hi. This Contract is entered between the District Blindness Control Society (DBCS), __ 


District on one part and Dr./Mr. 


(Here in after called the District Programme Manager - DPM) on the other, whereby DBCS 
Chairman agrees to assign the below mentioned tasks on the District Programme Manager 
(DPM) & the DPM agrees to execute the tasks assigned by the DBCS, District, as 
per the following terms and conditions :- | 
2. Job Description :- | . 
(a) Liaise closely with State Programme Officer (NPCB) and the District 
authorities, 


(b) Manage the affairs of the DBCS as its Member Secretary; 


(c) Perform the tasks annexed with this contract: 
5. Duration of Contract:- 
This Contract commences on , 19__. The Contract will be for a period of One 


Year and expires on 19_. The first three months of the Contract will be on 


probation. The Contract is further renewable on yearly basis, in case of good 


performance and on mutual agreement. 


4. Work station:- 
The work station of the D.P.M. will be in District of State. 
The Contract Authority will be the Chairman DBCS. 


ae Supervision :- 
Chairman, DBCS District and State Programme Officer 


oe 


/State Programme Coordinator 
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10. 


i 


Reporting :- 
The DPM will report to the Chairman, DBCS, District and the 


State Programme Officer/ Coordinator and work in close cooperation with District 


Ophthalmic Surgeon 


Remuneration :- 
As sole and full remuneration the DPM will be paid at the rate of Rs.5000.00 only per 


month (Rupees Five Thousand only per month), all inclusive. 


Tours & Travels :- 
All Tours and Travels must be approved by the Chairman, DBCS, 


District. 


Daily Allowances :- 
TA/DA to DPMs should be given as applicable to Class I officers in the State at the 


point of entry. 


This Contract can be terminated from either side with one months notice or in lieu of 
it by paying one months remuneration by the DBCS or by surrendering one months 
salary by the DPM. 


Acceptance & Signature :- 


The above mentioned terms and conditions are mutually acceptable. 


Dr. 


District Programme Manager Chairman, DBCS 


Place: 


Date: 
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8. TRAINING IN DISTRICT PROGRAMME MANAGEMENT 


8.1 OBJECTIVES: 


At the end of the course, participants should be able :- 


FE: 


To understand the concept of decentralization process. 


Ye To know the job responsibilities of a DPM. 

3) To have an understanding of the magnitude of blindness problem in 
the country. 

4. Understand the "five pillars" approach to the District Health System in 
relation to eye care programmes such as organization, planning and 
management, financing and resource allocation, intersectoral 
coordination, community involvement and development of human 
resources. 

To undertake a District needs assessment. 
1G. To develop a District Work Plan that integrates the various elements of 
a district plan. 

cp To implement a Management Information System for Eye Care in a 
District. 

8. To plan and implement an IEC Programme in a District. 

% To have a vision to develop the DBCS to achieve the goal of blindness 
prevention and control. 

8.2 CONTENTS: 


The course content broadly included the problem identification, DBCS concept 


and job responsibilities, Society development, programme strategies, monitoring and 


evaluation, target setting and developing a district plan. During the course, a visit to 


a district hospital, private and voluntary eye hospitals should be arranged to study the 


resources, its utilization and performance and to have a better understanding of the 


- functioning of hospitals in different sectors. This visit acts as a trigger for discussing 


the strengths and weaknesses of different systems of administration. Various strategies 


to increase the programme output such as case finding and case motivation, social 
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marketing, resource utilization, camp approach and setting up a management 


information system should be dealt in detail during the course. The training should 


also focus on the role of international NGOs and private practitioners in the blindness 


control programme. The course should provide opportunity for the participants to 


interact with NGOs involved in eye care. 


8.3 COURSE TITLE: 


8.4 DURATION: 


8.5 TRAINEES: 


8.6 DESIGNATION: 


8.7 NUMBER: 


8.8 SELECTION: 


Training in district programme management under 


National Programme for Control of Blindness. 


12 days, including one day break in between, preferably 


after the observation visit. 


District Programme Manager (previously also called 
District Blindness Control Coordinators)/ Member 
Secretary of District Blindness Control Society/ 


Participants from Non-Government Organizations. 


The District Blindness Control Coordinator will be 
called as District Programme Manager (NPCB), to better 
reflect the managerial nature of the function. The short 
form will be DPM (NPCB) 


20-25 per course. It may be required to send invitation 
to more DPMs to ensure that finally requisite number of 
trainees participate. A standby list of trainees may also 
be prepared. Trainees from this list could be invited if 


the number of confirmed trainees is less. 


The trainees would be selected by the National 
Programme Management Cell in the Directorate General 
of Health Services, Ministry of Health & FW, 


Government of India on the basis of appointment of 


66 


8.9 COSTS: 


DPMs, date of registration of the DBCSs and 
availability of funds. Preference would be given to those 
districts/states where prevalence of blindness is higher. 
Consideration would also be given to regionalise training 


to reduce travel costs and time. 


Training of DPMs would be a centrally sponsored activity 
during the initial phase to facilitate uniformity in the training 


process. Following norms are prescribed for the training:- 


I: Travelling: Trainees by I Class/II AC or Bus; Resource 
persons/ Faculty by air. 

oe Per diem: Trainees Rs. 200; Faculty Rs. 400. 

ae Accommodation: To be arranged by the training institute 
at reasonable prices; paid by the participants out of per 
diem. 

4. Food: To be arranged by the training institute during 
working hours. 

a Organizational expenses: Expenditure on _ course 
material, refreshment, transportation, honorarium to 
faculty and other administrative activities would be 
provided to the training institute at a fixed rate of 


Rs.2000 per trainee. 
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TRAINING IN DISTRICT PROGRAMME MANAGEMENT 
UNDER NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS 


NOMINATION FOR PARTICIPATION 


Name of Participant: 
District Blindness Control Society : State 
Position: District Programme Manager (DPM)/DBCS Member Secretary 


Address: Phone: 
(Office) 


(Home) 


Qualifications: Age: Sex: M/F 


Diet: Veg/Non-Veg 
Last Position held: 


Date: (Signature of participant) 


eee 


I, hereby, nominate to participate in the training course on District 
Programme Management to be held at from to . He/She 
would be relieved to participate in the above mentioned course. 


Date: (Chairman - DBCS) 
¥ Seal 


Mail this nomination form directly to the training centre at the following address: 
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ANNEXURES 


ANNEXURE I . 
THE SOCIETIES REGISTRATION ACT; 1860 


(Act No.21 of 1860) [21st May, 1860] 


An Act for the Registration of Literary, Scientific and Charitable Societies. 
Preamble Whereas it is expedient that provision should be made for improving 
the legal condition of societies established for the promotion of literature, science, or 
the fine arts, or for the diffusion of useful knowledge, [the diffusion of political 


education], or for charitable purposes; It is enacted as follows:- 


1.1 SOCIETIES FORMED BY MEMORANDUM OF ASSOCIATION AND 
REGISTRATION 
Any seven or more persons associated for any literary, scientific, or charitable 
purpose, or for any such purpose as is described in section 20 of this Act, may, be . 
subscribing their names to a memorandum of association, and filing the same with the 


Registrar of Joint-stock Companies form themselves into a society under this Act. 


1.2 MEMORANDUM OF ASSOCIATION 


The memorandum of association shall contain the following things, that is to 


say, - 
oO the name of the society; 
O the objects of the society; 
O the names, addresses and occupations of the governors, council, 


directors committee, or other governing body to whom, by the rules of 


the society, the management of its affairs is entrusted. 
A copy of the rules and regulations of the society, certified to be a correct copy 


by not less than three of the members of the governing body, shall be filed with the 


memorandum of association. 
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1.3 REGISTRATION AND FEES 

Upon such memorandum and certified copy being filed, the Registrar shall 
certify under his hand that the society is registered under this Act. There shall be paid 
to the Registrar for every such registration a fee of fifty rupees, or such smaller fee 
as [the State Government] may, from time to time, direct; and all fees so paid shall 


be accounted for to [the State Government] 


1.4 ANNUAL LIST OF MANAGING BODY TO BE FILED 

Once in every year, on or before the fourteenth day succeeding the day on 
which, according to the rules of the society, the annual general meeting of the society 
is held, or if the rules do not provide for an annual general meeting, in the month of 
January, a list shall be filed with the Registrar of Joint-stock Companies, of the names 
addresses and occupations of the governors, council, directors, committee, or other 


governing body then entrusted with the management of the affairs of the society. 


1.5 PROPERTY OF SOCIETY HOW VESTED 

The property, movable and immovable, belonging to a society registered under 
this Act, if not vested in trustees, shall be deemed to be vested, for the time being, in 
the governing body of such society, and in all proceedings, civil and criminal, may be 


described as the property of the governing body of such society by their proper title. 


1.6 SUITS BY AND AGAINST SOCIETIES 

Every society registered under this Act may use or be used in the name of the 
president, chairman, or principal secretary, or trustees, as shall be determined by the 
rules and regulations of the society, and in default of such determination, in the name 


of such person as shall be appointed by the governing body for the occasion. 


Provided that it shall be competent for any person having a claim or demand 
against the society, to use the president or chairman, or principal secretary or the 


trustees thereof, if on application to the governing body some other officer or person 


be not nominated to be the defendant. 
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1.7 SUITS NOT TO ABATE 


No suit or proceeding in any Civil Court shall abate or discontinue by reason 
of the person, by or against whom such suit or proceedings shall have been brought 
or continued, dying or ceasing to fill the character in the name whereof he shall have 
sued or been sued, but the same suit or proceeding shall be continued in the name of 


or against the successor of such person. 


1.8 ENFORCEMENT OF JUDGEMENT AGAINST SOCIETY 

If a judgement shall be recovered against the person or officer named on behalf 
of the society, such judgment shall not be put in force against the property, movable 
or immovable, or against the body of such person or officer, but against the property 


of the society. 


The application for execution shall set forth the judgement, the fact of the party 
against whom it shall have been recovered having sued or having been sued, as the 
case may be, on behalf of the society only, and shall require to have the judgement 


enforced against the property of the society. 


1.9 RECOVERY OF PENALTY ACCRUING UNDER BYE-LAW 

Whenever by any bye-law duly made in accordance with the rules and 
regulations of the society, or, if the rules do not provide for the making of bye-laws, 
by any bye-law made at a general meeting of the members of the society convened for 
the propose (for the making of which the concurrent votes of three-fifths of the 
members present at such meeting shall be necessary), any pecuniary penalty is imposed | 
for the breach of any rule or bye-law of the society, such penalty, when accrued, may 
be recovered in.any Court having jurisdiction where the defendants shall reside, or the 


society shall be situated, as the governing body thereof shall deem expedient. 


1.10 MEMBERS LIABLE TO BE USED. AS STRANGERS 
Any member who may be in arrear of a subscription which according to the 
rules of the society he is bound to pay, or who shall possess himself of or detain any 


property of the society in a manner or for a time contrary to such rules, or shall injure 


71 


or destroy any property of the society, may be used for such arrear or for the damage 
accruing from such detention, injury, or destruction of property in the manner 


hereinbefore provided. 


Recovery of successful defendant of costs adjudged 


But if the defendant shall be successful in any suit or other proceeding brought 
against him at the instance of the society, and shall be adjudged to recover his cost, 
he may elect to proceed to recover the same from the officer in whose name the suit 
shall be brought, or from the society, and in the latter case shall have process against 


the property of the said society in the manner above described. 


1.11 MEMBERS GUILTY OF OFFENCES PUNISHABLE AS STRANGERS 
Any member of the society who shall steal, purloin, or embezzle any money 
or other property, or wilfully and maliciously destroy or injure any property of such 
society, or shall forge any deed, bond, security for money, receipt, or other instrument, 
whereby the funds of the society may be exposed to loss, shall be subject to the same 
prosecution, and, if convicted, shall be liable to be punished in like manner, as any 


person not a member would be subject and liable to in respect of the like offence. 


1.12 SOCIETIES ENABLED TO ALTER, EXTEND OR ABRIDGE THEIR 

PURPOSES 

Whenever it shall appear to the governing body of any society registereu under 
this Act, which has been established for any particular purpose or purposes, that it is 
advisable to alter, extend, or abridge such purpose to or for other purposes within the 
meaning of this Act, or to amalgamate such society either wholly or partially with any 
other society, such governing body may submit the proposition to the members of the 
society in a written or printed report, and may convene a special meeting for the 
consideration thereof according to the regulations of the society; but no such 
proposition shall be carried into effect unless such report shall have been delivered or 
sent by post to every member of the society ten days previous to the special meeting 
convened by the governing body for the consideration thereof, nor unless such 


proposition shall have been agreed to by the votes of three-fifths of the members 
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delivered in person or by proxy, and confirmed by the votes of three-fifths of the 
members present at a second special meeting convened by the governing body at an 


interval of one month after the former meeting. 


1.13 PROVISION FOR DISSOLUTION OF SOCIETIES AND ADJUSTMENT 

OF THEIR AFFAIRS 

Any number not less than three-fifths of the members of any society may 
determine that it shall be dissolved, and thereupon it shall be dissolved forthwith, or 
at the time then agreed upon, and all necessary steps shall be taken for the disposal 
and settlement of the property of the society, its claims and liabilities, according to the 
rules of the said society applicable thereto, if any and, if not, then as the governing 
body shall find expedient, provided that in the event of any dispute arising among the 
said governing body or the members of the society, the adjustment of its affairs shall 
be referred to the principal Court of original civil jurisdiction of the district in which 
the chief building of the society is situated and the Court shall make such order in the 


matter as it shall deem requisite. 


Assent required 
Provided that no society shall be dissolved unless three-fifths of the members 


shall have expressed a wish for such dissolution by their votes delivered in person, or 


by proxy, at a general meeting convened for the purpose. 


Government consent 
Provided that whenever any Government is a member of, or a contributor to, 
or otherwise interested in, any society registered under this Act, such society shall not 


be dissolved [without the consent of the Government of the State of registration] 


1.14 UPON A DISSOLUTION NO MEMBER RECEIVE PROFIT 

If upon the dissolution of any society registered under this Act there shall 
remain, after the satisfaction of all its debts and liabilities, any property whatsoever, 
the same shall not be paid to or distributed among the members of the said society or 


any of them, but shall be given some other society, to be determined by the votes of 
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not less than three-fifths of the members present personally or by proxy at the time 


of the dissolution, or, in default thereof, by such Court as aforesaid: 


Clause not apply to Joint-stock Companies 
Provided, however, that this clause shall not apply to any society which shall 


have been founded or established by the contributions of shareholders in the nature of 


a Joint-stock Company. 


1.15 MEMBER DEFINED 

For the purposes of this Act a member of a society shall be a person who, 
having been admitted therein according to the rules and regulations thereof, shall have 
paid a subscription, or shall have signed the role or list of members thereof, and shall 


not have resigned in accordance with such rules and regulations; 


Disqualified members 
but in all proceedings under this Act no person shall be entitled to vote or be 
counted as a member whose subscription at the time shall have been in arrear for a 


period exceeding three months. 


1.16 GOVERNING BODY DEFINED 
The governing body of the society shall be the governors, council, directors, 


committee, trustees or other body to whom by the rules and regulations of the society 


the management of its affairs is entrusted. 


1.17 REGISTRATION OF SOCIETIES FORMED BEFORE ACT 

Any company or society established for a literary, scientific or charitable 
purpose, and registered under Act 43 of 1850, or any such society established and 
constituted previously to the passing of this Act but not registered under the said Act 


43 of 1850, may at any time hereafter be registered as a society under this Act: 


Assent required 


Subject to the provision that no such company or society shall be registered 
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under this Act unless an assent to its being so registered has been given by three-fifths 


of the members present personally, or by proxy, at some general meeting convened 


for the purpose by the governing body. 


In the case of a company or society registered under Act 43 of 1850, the 


directors shall be deemed to be such governing body. 


In the case of a society not so registered, if no such body shall have been 
- constituted on the establishment of the society, it shall be competent for the members 
thereof, upon due notice, to create for itself a governing body to act for the society 


thenceforth. 


1.18 SUCH SOCIETIES TO FILE MEMORANDUM, ETC. WITH 

REGISTRAR OF JOINT-STOCK COMPANIES 

In order to file any such society as is mentioned in the last preceding section 
obtaining registry under this Act, it shall be sufficient that the governing body file 
with the Registrar of Joint-stock Companies a memorandum showing the name of the 
society, the objects of the society, and the names addresses and occupations of the 
governing body, together with a copy of the rules and regulations of the society 
certified as provided in section 2, and a copy of the report of the proceedings of the 


general meeting at which the registration was resolved on. 


1.19 INSPECTION OF DOCUMENTS 

Any person may inspect all documents filed with the Registrar under this Act 
on payment of a fee of one rupee for each inspection; and any person may require a 
copy or extract of any document or any part of any document, to be certified by the 


Registrar, on payment of two annas for every hundred words of such copy or extract; 


Certified copies 
and such certified copy shall be prima facie evidence of the matters therein 


contained in all legal proceedings whatever. 


75 


1.20 TO WHAT SOCIETIES ACT APPLIED 
} The following societies may be registered under this Act:- Charitable societies, 
the military orphan funds or societies established at the several presidencies of India, 
societies established for the promotion of science, literature, or the fine arts, for 
instruction, the diffusion of useful knowledge, [the diffusion of political education], 
the foundation or maintenance of libraries or reading-rooms for general use among the 
members or open to the public or public museums and galleries of paintings and other 
works of art, collections of naturai history, mechanical and philosophical inventions, 


instruments or design. 


1.21 Any such act passed by the State may also be used in the formation of District 


Blindness Control Society. 
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ANNEXURE II: ADDRESSES AND TELEPHONE NOS. OF IMPORTANT : 
OFFICERS 


Telephone 
ie Mr. Madhu Sudan Dayal 


Secretary (Health) 

Ministry of Health & Family Welfare 

Government of India 

Nirman Bhawan 

New Delhi-110 011. 3018863 


15 Dr. A.K.Mukherjee 
Director General of Health Services 
Nirman Bhawan 
New Delhi-110 011. 3018438 


3: Mr. Inderjit Choudhary 
Additional Secretary (Health) 
Ministry of Health & Family Welfare 
Government of India 
Nirman Bhawan, New Delhi-110 011. 3017481 


4, Dr. Prem Prakash 
Advisor Ophthalmology 
Government of India and 
Chief, Dr. R.P.Centre for Ophthalmic Sciences 
All India Institute of Medical Sciences 
New Delhi 664095 = 


an Mr. T.K.Das 
Joint Secretary 
Ministry of Health & Family Welfare 
Government of India 
Nirman Bhawan, New Delhi-110 O11. 3017706 


6. DR. P.C.Rai 
Officer on Special Duty 
Directorate General of Health Services 
Nirman Bhawan, New Delhi-110 011. 3019251 


ai Dr. (Mrs.)R. Jose 
DDG(O) 
Room No. 342-A 
Directorate General of Health Services 
Nirman Bhawan, New Delhi-110 011. 3014594 
Fax: 3014594 


ee 


8. Mr. Alok Pertti 
Director (ME) 
Ministry of Health & Family Welfare 
Government of India 
Nirman Bhawan, New Delhi-110 O11. 3017723 


9. Dr. D.Bachani 
DADG(O) 
Room No. 756-A 
Directorate General of Health Services 
Nirman Bhawan, New Delhi-110 011. 3018510 


DANIDA SUPPORT UNIT: 


1. . Dr. Hans Limburg 6881909 
Chief Adviser, DANPCB 6887339 
A1/148, Safdarjung Enclave, 6887340 
New Delhi FAX 6881099 


tse Dr. Rajkumar 
Programme Officer, DANPCB 
A1/148, Safdarjung Enclave, 
New Delhi - do - 


3. Dr. R.C.Sharma 
Training Coordinator 
A1/148, Safdarjung Enclave, 
New Delhi : - do - 


4. Mr. H.T.Kansara 
Health Education Officer 
A1/148, Safdarjung Enclave 
New Delhi. - do - 
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